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State ol Calilomia-+teatth ami Wolt,a•e Agency 
Form Approved 01148 No. 205o-<Kl39 (Expires 9 ·30·91) See Instructions on Back of Page 6 

and Front of Page 7 
Oopartment ot Health Services 

Toxic Substances Conltol Division 
Sacramento, California Pluoao print or type. (Form designed for use on elire (12·pltch typewriter). 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

3 . Generator's Name and Mailing Address 

REED & GRAHAM 
690 SUNOL ST. SAN JOSE, 

1
4. Generator's Phone <408 ) 287-1400 
5 . Tranapotlor I Con\pany. Namo 

B 0 R INDUSTRIES 
7. Transporter 2 Company Name 

9
. 

00HEGA RECOVERYndSER~ICEs 

18. 

!2512 E. WHiTIIER BLVD. 
WHITTIER, CALIFORNIA 90602 

6. 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

8957 846 8 
B. State Generator's to 

t. 
Wasta No. 

0( 
c . d . 

GENERATOR'S CERllFICAna.!: I han1by declare that the conteots ol this consignment are lolly and accur3tely described above by proper shipping name 
ond oro classiliod, packed, marl<ed. and labeled. and "r" ir. all reapectn in proper condition tor transport by highway according to applicable international and 
national government regulations . 

tf I am o lar<.o.:t ~-- ;ity generator. I certify that 1 h•ve a program in place to reduce 1he volume and toxicity ot woste generated tc. the degree I have determined 
to bo oconcmlcally prectlcElble end that I have soleC1od the practicable mothod o! treatmem, storage, or disposal currently ava~able to me which minimizes the 
present and futur<l threat to human health and the environment: OR, il I sm a small Quantity generator, I have made a good faith ellort to minimize my waste 
generation and solect the best woste management method that i s available to me and that I can alfor d. 

18. Transporter 2 Acknowledgement Of Receipt ol tdahlrials 

Printed 1 Typed Name 

~~~~~~----~~~~----------------------~------------------------------------~~~~~~--1 t9. Discrepancy Indication Space 
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L 
I 20. f'ocility Owner or Operator Cortilication ol receipt ol llozsrdo~s materiels covered by this manifest o•cept as Mled in Item :9. 
T 
y Printed/Typed NOnl<J, 

CHS 60:!2 A ( 1186) 

EPA 67oo-22 
(Rev 9 ·86) ,-revoous editions ore obsolete. Whole : TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
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